dromes include upper motor neuron syndrome, amnesic (Korsakoff) syndrome (2) , and parkinsonism (3, 4) , and psychiatric syndromes include schizophrenic disorders, somatization disorder (hysteria) (5) , and autistic disorder (6) . Some syndromes are fully defined by the abnormalities in movement. As an example, a trained examiner, who observes a complete stranger walking across a street exhibiting a pill-rolling tremor, rigidity, akinesia, and postural instability, can diagnose the syndrome of parkinsonism (4), although the cause of the syndrome would be unknown without additional information. Thus, in some individuals the existence of the movements uniquely seen in parkinsonism implies the presence of the syndrome of parkinsonism. In this manner some movement disorders are pathognomonic of a syndrome.
We hypothesize that some movements are similarly pathognomonic of autistic disorder in some individuals. Autistic disorder is a condition presenting in early childhood manifested by marked abnormalities in social interactions and relationships, communication and language, and range and repertoire of interests and activities. The cause of most cases of autistic disorder is unknown. Most individuals with autistic disorder have mental retardation. Many individuals with autistic disorder have seizure disorders (7) . A wide variety of genetic and other comorbid disorders have been reported in many people with autistic disorder (6) . Neuropathological and neuroimaging studies have demonstrated abnormalities in several different regions in various individuals with autistic disorder. Hypotheses about the basis of the syndrome have included the neocortex, the limbic system, the cerebellum, the diencephalon, and the brain stem. Hypotheses about neurochemical disorders in autistic disorder include the serotonergic (8-10), dopaminergic (10), histaminergic (11), and endogenous opioid systems (12) .
Although neurological examination of a group of 28 children with autistic disorder revealed no individual with a movement disorder (13) , there are many reports of adults and children with autistic disorder who manifest movement disorders. Some adults with autistic disorder exhibit co-ordination abnormalities, including mild clumsiness and mild cerebellar ataxia; gait abnormalities, such as decreased ankle range of motion, and balance abnormalities (14) . Children with autistic disorder have demonstrated abnormalities in the development of the normal sleep-wake cycle (15) , the determination of hand dominance, and the utterance of meaningful words, which have been hypothesized to be mediated by the serotonergic neurons of the brainstem (9,10). Children with autistic disorder have also demonstrated dysdiadochokinesia, abnormalities in crawling and stepping, absent or poor induction of optokinetic nystagmus, difficulty in voluntary eye closure, mouthing phenomenon, and absence of the glabellar tap. Children with autistic disorder have also exhibited the presence of pathologic reflexes including the toe grasping reflex, the tonic foot reflex, and the palmomental reflex (10) . Motor abnormalities observed in children with autistic disorder (10) include akathisia, tics, self-injurious behavior, and other movement disorders (8, (16) (17) (18) (19) (20) (21) (22) . In particular, stereotypies, patterned and repetitive movements, posture, and utterances, have been associated with autistic disorder. For example, hand-flapping, a behavior in which both hands rhythmically move up and down in association with the forearm with limp wrists as the elbows are repeatedly flexed and extended, is uniquely seen in people with autistic disorder. Thus, we propose that some movements are pathognomonic of autistic disorder (21) .
